
COAST GUARD AIR STATION CAPE COD 
 

SELF-HELP MATERIAL REQUEST FORM 
 

Resident Information: 
 
 

SPONSOR NAME: _____________________________________________________________________________ 
 
HOME PHONE: ________________________________ WORK PHONE: _________________________________ 
 
ADDRESS: ___________________________________________________________________________________ 
 
MILITARY UNIT/STATION: ____________________________________________________________________ 
 
AUTHORIZED ITEMS: 
 

Enter quantities for items you are requesting 
 
____ BATTERY, 9V (900604)                                                       (04) Per Year 
 
____ TOILET HANDLE, 8” ARM (300794)                                 (01) Per Year 
 
____ FERTILIZER, LAWN (101110)                                           (01) Per Year 
 
____ FURNACE FILTER, 16”X25”X1” (500057)                       (05) Per Year 
 
____ GRASS SEED (101109)                                                       (02) Per Year 
 
____ NON-SKID TREAD SHEETS (100780)                              (12) Per Year 
 
____ RANGE HOOD FILTER (500099)                                      (01) Per Year 
 
 
 
 
AUTHORIZED BY: _________________________________________ DATE: ____________________________ 
 
  RECEIVED BY: ___________________________________________ DATE: _____________________________ 
 
ASCC HOUSING (03-02) 
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